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Abstract

Objective: To investigate the clinical efficacy of press-needle combined with rectal administration
of traditional Chinese medicine in the treatment of early diabetic kidney disease (DKD) with defi-
ciency of spleen and Kidney qi and concurrent blood stasis type. Methods: A total of 64 patients
with early DKD of the spleen and kidney qi deficiency and blood stasis type admitted to our hos-
pital were selected and divided into a control group (32 cases) and an press-needle combined with
traditional Chinese medicine rectal administration group (32 cases). The control group was treated
with insulin and oral hypoglycemic drugs to control blood sugar; the combined group was treated
on the basis of the control group with traditional Chinese medicine rectal administration com-
bined with press-needle. After one course of treatment (14 days), the clinical efficacy, renal func-
tion indicators, and traditional Chinese medicine syndrome scores of the two groups were com-
pared. Results: Before treatment, there was no statistical significance in the clinical efficacy, renal
function indicators, and traditional Chinese medicine syndrome scores between the two groups.
After treatment, the combined group showed better traditional Chinese medicine syndrome scores
than the control group (P < 0.05); the clinical efficacy and renal function indicators of the com-
bined group were also better than those of the control group (P < 0.05). Conclusion: Press-needle
combined with rectal administration of traditional Chinese medicine for patients with early DKD
of the spleen and kidney qi deficiency and blood stasis type can effectively improve patient symp-
toms, protect renal function, and have higher clinical efficacy compared to single Western medi-
cine treatment.
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1. 518

WEAESR, TR EDRE R A FIEAE T[], T el L 1S A B Th AR AT O A TR 8 A A I A P R A
WAz —, BVBEERIF B9 (diabetic kidney disease, DKD). ¥ b5 B 5 - 1 70 B SELARAE, AR FaE,
HEAART M, 55 NF5 R SR TT AT RE S 51 RS v (2], 3 2 K W1 9 (end stage renal disease,
ESRD). KRR T TR DKD MiR97 7 5, SR Tzt BIUE IS Zm kAR, &
SR EMSEE, HEEEST TR Z N, DIBRKE IR E, SMEFEREE[3]. Hp X TH
Bt 5 b 2 B i AR T ISR SR MR FLY) DKD (R IE ST Y], B IR A [4]-[6]. E N
W7 R L DKD I BRHLLARE . B 4. AR N, H B oNmsh R &R, HONRESER, MUG)T
2R . 2SI IA[7] [8]. HREF BRI AL R AT, AP R B S TR — R, R s
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A R HEGHANGRE S ERANRTE, K 2 UL BN B 77 TR YT, AR R
R, Eik DKD R AE[9], LARIEEATESS, W& A2 RL[10]. {H HAiA e B A 24 BT
Xof JIL SRR e L7 28 L 5] DKD IR L8820 o A SO S B BT B v 28] B 0 NV 9 AL B e L s 28 8
DKD RS %%, Hi%#% SCr. BUN 2 ALB. M-TP, it B S Wit ot, WMEHZH &7 3%t
FRIRFRAIR I . HROEWTR .

2. ‘P EH*E
21, — AR

TEEUAR GEISCIR 1) 64 491 FIL R SHe 0L 9% 28 B SRR PR B 3 S I T B, K FLBENL A A4, e
% 320, HARHEALT 17 ], Lo 15 6il; RV 42~73 &, PHEIER N(58.41 £8.43)%; ALY 18
B, 41441, FRIEH 42~73 %, FHIER N(61.53 +7.69)% . WA EE G RIBHT I, ERE
Gl (P >0.05), AR, AT &0 B b R 24 A0 B L S it

2.2. ICHTRRIE

22.1. BAEBHIRE
S 2022 4F (T EZAE 2 RO ERIBPTATE R ) [11]70 DM 2 WikriE: 1) FA SR8 PR BLBEHL
Felikm S w4 > 11.1 mmol/L; 2)2 IE ik i 2% #i &F% > 7.0 mmol/L; DKD P& 2 WiksiE S % 2021 4
2B PR UM R AR 0 & S5 B R & R ILIR) [12]9 DKD 2 Wik it

2.2.2. HEHHIERE

JIR SR S IR AL 5 40) DKD 12 b2 R Ol PR B I v 8 2 285 5 7 7 & X 3512019 fiR) ) [13]
s B RRE, BRI /MESEEGE K, BUERIEE, R, HZ, EERES: KOENTGesH,
JERREREK, BUDIR, ARV, FRKmE, hXURME, & T B REECE AR, KEEE, SRR
TR BE, BRAF

2.3. ANKFHE

54 ik DM J DKD 78 B2 Wik 5w BEAE i HEIE bR e ; 24 h JR A& H(UAER) E & ) 30~300 mg,
HARRRHAR W BERS AN mATb SN R R #2352 3 AN H LA B e 7 RINA N2 9T . B IhRekR & BUN
4 7.2~9.0 mmol/L, SCr y 133~186 pmol/L; & 5 HIE 2 S5 IKHE 7L, 1T 107 I8 5015 Fl et

2.4. HEBFRHE
W >80 %, FENETEBRPHEML LKL, SCrFETEE >50%; rrEasmA o L.
2.5. BT H%

2.5.1. XHR4H

1) WHURIT: LRV AT R EERA YT, B D IRPEE A B S R R, FE i e s I b
< 7.0 mmol/L. %5 2 h MLF#F <10.0 mmol/L. H 1Kk, 14 KA 1NTHRE, £ 17 FE. 2) P .
AR EFE, OEPE, O WEP R DURBEREE . B B b B 0 A [14]
BET AT BV RN SR B, B ORNE R B R E I SRR B R H E AR RSN 1.2
glkg, TEXIHTEFEMFR A BEIHEIT I H 1 B BREEYHEN: RS RARE Y REDEZR
JEO . AR [15] [16]. @ (LIP3 XERF AT OHEPE, EEE, ME R, MR oM
FAH, BRI E BT SRR O B
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2.5.2. MEBEPHEGBANA

TR BUGYT 5% M Al E P A R A E IR . G TR A B, Eh 2 EE
NFERUE LRI FHENRIT, B H LI, 14 KN LAYTRE, A7 LANTRE. 1) HIFBER: farrt 30 g,
20930 g. 1230 g HH 30 go 2) #IEE: K 150 ml H 2 B A HI RIS NERAS, 2T N
38°C~40°C, TEARUIHN—KMEEMHANTE, WEFDLMEML, HBENSEETRE, 8H 1K,
14 R LAYTRE, L LAYTRE. 3) BHEEHG: EPZ BN RBUG LRI FHERRYT, T AL E .
4) PREFELC: RER AR EON FEIEAT TR KB 2 i/, &80 XUFEMETHERH B S22
ARZHIT, RS =R, R RS B dr, BB S 2 KRN, BIEE 4~6h, BH 1K,
14 RN LAITRE, L1197 RE.

2.6. MMFEHR

2.6.1. REMIMIEFR
— A PRI, M. KA. D, IR RESS, SR . R, KL, AT, BT
REATER R R AG 2T O H RIS,

2.6.2. TAEBMER
B DiRE: JRITRTAIVRYT L ANYTRR S, ARSI A 2H R 3 L3R JULIT (serum creatinine, SCr). JR % % (blood urea
nitrogen, BUN)7ZKF; IfiLiE F & A (albumin, ALB) % 24 h JR 4 [ 52 & (micrototal protein, M-TP).

2.7. ITRSFIERRAE

o E R R s R T 80T

SEARR PRI 5% (R i RTs SIE N [17], MIEZHOR SAERR S Z hEE. DRER.
PR T BERE . USRI UUSHEE . A B R PRSI AE D Hh B 7 O 8 48 A

CEATTRCAERFMENT R : 1) B PERREIR. AAEH 2 MGE, 60% < IEEA 2 HAE < 100%;
2) AR 30% < UEARAR S LUAE < 60%; 3) JoR: UEMRFAZIUIE < 30%. &G 2% (%) = [(B4FH + F
U5 E) A £ x 100% .

AR T HOTES IR (R 2 25 R 748 SR 0D [17]0 S U S FSE DKD HHIERRE,
FIEVFARAE ACRER . BT . BR300 N 04 24 4y 6 4 UUEVEOARELLERER . B
FE. R BR800 1L 20 34
2.8. GitFEAE

K SPSS26.0 Xt # it AT it F o dr: M t AR IRACFE TRk, L X +s FRor; KA Z I HE T
sk, DA ER. & P<0.05 MESEFESRITHE L.

3. /R
3.1. PEIHRIGERITHELE

WA 1. WBITE, BRE AR A RCRMR T X RZ(P < 0.05)
3.2. BRI MIEFRELE

W 2. WBITHT, XTLEP B E K B IhRedabr, ZRILGIHHHEN BTG, WALEE & B hkts
FrRIIEIRTT ATE (P < 0.05), HIBEA H S48 br s F2 52 B 00 T 8O0 R ZH(P < 0.05).
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Table 1. Comparison of clinical curative effect of TCM syndrome [case (%)]
= 1. PEIHEIRKRTT L B[1(%)]

45 %k B2 EER T JSEERVES
of B2 32 4 (12.50) 14 (43.75) 14 (43.75) 18 (56.25)
A4 32 18 (56.25)" 12 (37.50) 2 (6.25)" 30 (93.75)"

e SxtERALE, P <0.05.

Table 2. Comparison of the efficacy indexes (X£5s)

%2 PP IEAREL B (X £5)

A1) 11l i ] SCr (umol/L) BUN (mmol/L) ALB (g/L) M-TP (mg/24 h)
— 32 AT 122.12 +15.81 6.69 +1.86 30.77 £ 8.45 301.42 +39.82
32 WITE  106.27+1208°  558+1.50" 3578+461°  182.80+31.11"
) 32 RITHT 119.84 +15.71 6.60 +1.79 30.04 +8.76 300.96 + 34.95
A i A A A A
32 BIT A 92.57 +10.91 4.46 +1.40 40.85 + 4.22 132.39 + 25.77
VE: SAYUARITATH, TP <0.05; SxtRALFEBIEL, “P <0.05.

3.3. FEIFERTEER
W 3. WEITHT, XTEEPIA B E R EILER Y, ERTLGTHE N BIT)E, WAL EIEER )
BIRIT R NGE(P < 0.05), HIBA W EIER 9 eEFE L T3 41(P < 0.05).

Table 3. Comparison of total integral of TCM syndrome (X +5s)
% 3. FEIHERR LR (X £5s)

15 % 1RITHT BIT)R
X 32 19.09 +4.88 12.06 +3.22
B dl 32 18.84 £4.47 7.25+2.40™

F: SARMAITHTEE, TP <0.05; SxHRAFMILE, P <0.05,

4. g

DKD & #Lil 5 4%, H Al A 564 BH[18], B T 78R B 98 1% I RLAE 12055 3 Ji bt B 224 I [19]
BNy, 5 DKD V)& T BRI R iami[20], 2 T BRI, KIS EL SEUR RS 25521,
RIMIZATFERG, B FEOR MR M AE R Bk,  FRE R B 08 098 D8 OB LB SO, TR I A
FIMPHYT[21] . $EUALAT %1, F3 DKD BvaI7 o sl rhas i, 4R B Dhee. Ry EIEThAe. (et
MAEIERR . VEBRIA M[22] .

TR XFRIREE, R ESAIE AN —F, H oA, @il Rs s s imo, ARl
B WY NENLRE, RESUMPEIR, EBIERER, AR, RMRMEIYER[23]. X697 EEIRIK
S RN S 20, BIERERTAE . TR . BURREA. waefiE. RWERN, B —ERIT AL
AR o [EI E AR, A rT G R LA % 7, 2 DKD RS 9 f 83 b . s
MLiEWLEF . PREREUKF[24]

T2 E AN R ERAMEEI S T, HSh O IR E RSN B, TR 25 PR B
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AR, TR BB 205 2%, 5 MLALHE . (R B . $R IR SR 251/ 2R . B AL, % L@ 2% 1)
R A BRALIE T RN, R 2 8.

AW R ER, BITH, WEEMALEF R SCre BUN. ALB. M-TP £48hR, ZR LS55 X,
BITIE, WIS SCr. BUN. ALB. M-TP ZEEFRIIEAITRIEP < 0.05), iR, BEdHEHE
SCr. BUN. ALB. M-TP i34t AL T X IR ZH(P < 0.05): I 2H b EAIF A I PR 7 250 K v BE AR AR A0 T
Xf FRZH (P < 0.05).

ZE LRk, XF DKD B ERIL. Fizli. K697, XEHE CRBEN” B R RIE T AR BN
BT A o WOEN D6 b 20 LI N T6 7 R SR A ML L 53 DKD 468 T IR IRIA YT LS, SRR 8 T
FESCEEAE OGS R, DA ERIBC &7 VA LE 53 DKD I pRIG YT A3 3 52 IR H

E&mE
SN ERGEEF TS, RIREGFEASORI LR, HHS%S: QZYY-2024-148.
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